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FINANCIAL STATUS REPORT
{Short Form)
(Follow instructions on the back)
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1, Faderal Agancy angd Organizational Elemeant
to Which Report is Submitted

Denali Commission

Ry Federal Agency
218-06

2. Federal Grant or Othor Iderdifying Number Assignad \

Pane of

1 1
|papes

3. Recipient Organization (Name and compleie addrese, including 2P cods)
Alaska State Hospital & Nursing Home Agsaciation, 426 Main Street, Juneau, AK 99801-1152

4. Employor identification Numbsr 5. Racipieni Account Number or ldentitying Number |8. Final Repan 7. Basis
92-00345638 []vYes [ne cash [ ] Accrual
8. Funding/Grant Periox (See instrictions) 5. Parind Coverad by this Repart
From: (Month, Day, Year) To: (Month, Day. Year) From: (Monih, Day, Year) To: (Month, Day, Year)
6/1/2006 6/1/2008 10/1/2006 12/31/2006
0. Transactions: I i [}
Praviously This Curmnulative
Ruported Periad
a. Total ounays 787,785.72 557,087.75 1,344,843 .47
b. Recipient shura of outlays 496,664.72 402,682.75 899,347.47
¢. Fetleral shars of outiays 291,121.00 1564,375.00 445,496.00
d. Total unliquidated obligations
e.  Racipient share of unliquidated obligations 0.00
{. Federal share of uniiquidated obligations
g. Total Federal share(Sum of fines ¢ and fj 445,496_00J
h. Total Federal funds authorized for thus funding peried 3,000,000.00
i Unobligated balance of Federal fundgLine h minus line at 2 .554,504.00
a. Type of Rate(Place "X" in appropriate hox)
1. Indirect [ provisionat ] Predetermined [ Final I" Fixed
Expanse p. Rals ¢. Base d. Total Amount o, Federal Share
N/A
12. Ramarks: Allach any explanations doemed necassary or Information required by Fedaml sponsoring agancy in compliance with goveming
logisiation.

14. Cariffication: | eertify to tha best of my knowtedge and pellaf that this repont is correct and compiete and that all autiays and
unliquidated obligations are for the purpowes set forth In the award documents.
Typad or Printad Nama and Thla

Teiephone {Area cade, number And extansion)

807-586-1790
Data Neport Submitted

Rod Betit, President/CEQ, ASHNHA
Signature of Authorizad Cartifymng Official

January 29, 2007

Standard Form 268A (Rev. 7-87)
Prescribed by OMB Circulars A-102 and A-11(
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